The management of I94 Malaysian patients, clinically diagnosed as persistent ductus arteriosus, is presented. Emphasis is placed on what can be achieved without special investigations. The diagnosis, symptomatology, and surgicalfindings of the I83 patients undergoing ductal interruption are described. The other ii (6%) showed an error in diagnosis. Associated cardiac lesions were present in 6 of these (3%). An interesting feature in the series is that all patients above 30 years were multiparous women.
The importance of ductus arteriosus in prenatal life is well known. Its continued patency in postnatal life and its deleterious effects on the normal life span of an individual have been reported upon by Maude Abbott (1927) .
During the 12-year period from May I958 to April I970, I94 patients underwent an operation for persistent ductus arteriosus. In ii of them there were errors of diagnosis which are described under the results of operation. and delayed milestones in 5 patients. Two patients presenting with pulmonary symptoms were found to have pulmonary tuberculosis and were initially treated for this disease before having their ductus interrupted. One underwent pulmonary resection on the right lung after ductal ligation. One patient presented with features of rubella syndrome and another with Marfan's syndrome.
Diagnosis
The diagnosis of persistent ductus arteriosus in all cases was made clinically. Reliance was placed entirely on the presence of the characteristic continuous murmur, heard maximally over the pulmonary orifice, usually in the second left intercostal space. A thrill was often felt in the same region. The murmur was heard on numerous occasions all over the praecordium particularly in thin patients. It could also be heard in the abdomen and posteriorly in the interscapular region. Only 94 patients had a pulse pressure of 50 mmHg or more.
On chest x-ray 79 patients showed the characteristic triad of cardiac enlargement, pulmonary plethora, and an enlarged pulmonary conus (see Fig.) . Radiologically 8o patients revealed only two of the above features. Twenty-four patients presented with a normal chest x-ray and of these i i were asymptomatic. Follow-up As our patients are drawn from all over Malaysia, involving in some instances travel of a few hundred miles, it is not surprising that a complete follow-up of our postoperative patients has not been possible. In addition, the sense of well-being after operation keeps patients away from their doctors. Therefore, follow-up has been possible in only 48 patients.
Results of operation
All these An interesting observation in this series is that all the patients above 30 years of age were multiparous women. Four went through 5 pregnancies without incident, two bore 9 children each without difficulty, and a 58-year-old woman (the oldest patient in the series) went through I6 pregnancies and has I3 children alive and well. Four out of these 8 women had a ductus more than I cm in diameter.
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